Dr. Forrester said that the method of producing muscular relaxation in anaesthesia with curare or one of its substitutes had come to stay. The Curare should only be given to these cases in which a definite advantage to the patient accrued. It was specially beneficial to the seriously ill patient, and it protected from shock.
The curare was generally used in conjunction with nitrous oxide oxygen and ether, and emphasis was also laid on the advisability of ' keeping the patient breathing '. It was observed that the venous pressure fell in the curarised patient. The interesting question of prostigmin as an antidote was raised and the possible role of its being the cause of the shock occasionally reported some 2-3 hours after operation.
A dozen members contributed freely to the discussion, Dr 
